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- COVER LETTER

TO: Registration Section
Division of Corporations

WE THREL OF TAMPA LLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submited Tor filing,

Please return all correspondence concerning this matter 10 the following:

KLEN SAXON CPA

Nuame of Person

SAXON ACCOUNTING & CONSULTING INC

FimvCompany

2343 HANSEN LANE UNIT |

Address

TALLAHASSEE FL 32301

City/State and Zip Code
SAXNONCPA@SAXONCPA.COM

-l address: (1o be used for future anneal repon notitication)
For further information concerning this matter. please call:
KEN SANON CPA 330 942-6151

ai )
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

B $235.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee.
Cenificate of Status Certified Copy Certiticate of Status &
{addional copy is enclosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Suection Repistrution Section

Division of Corporations Division of Corporations

1.0 Bux 6327 Clifton Buiilding

Tallahassee. FI1, 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WETHREE OF TAMPA LLLC

{Name of the Limited Linhility Compsiny as it now appears on our recards. )
(A Florida Linmned Trabiliy Company)

. - . . - . I v ey A 2
The Articles of Organization for this Limited Liability Company were filed on 12/19/2007

1.07000125656

and assigned

Florida document number

This amendment is submiited 1o amend the following:

A. [f amending nume, enter the new name of the limited liability company here:

COTON COLORS ECOMMERCE LLC

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “11LCT or the abbreviation »1..L.C."

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

P

Lomiet TN

!

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

]
b

]

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Apent:

New Repistered Office Address:

Enter Floride street address

. Florida
Cinv Zip Code

New Registered Agent’s Sipnatwre, if changing Registered Avent:

D hereby accept the appolniment as registered agent and agree to act in this capacitv. 1 further agree to complv with the
provisions of oll statwes relative to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. [hereby: confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Ageny, Signature of New Resistered Agent
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. If amending any other information, enter change(s) here: (lwach additional sheees, if necessary.)

g€ :1THY 61100 El02

08/01/2019
E. Effective date, if other than the date of filing: {optional)
(If an effective date is tsted. the date must be specitic and cannot be prior to date ol filing or more than 90 days atter Giling.) Pursuant to 6035.0207 {3Xb)
Note: 1t the daw inserted in this Block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
duocument’s effective dute on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

0771972019

Kore a2 W <§4 6’/&4

Signature of afoember or authorized representative of a member

Date

KENNETH M SAXON CPA WITH POA AUTHORIZATION

Tvped or printed name of signee

Puage 3 of 3
Filing Fee: $25.00



